Independent Expenditure Report Cover

This form should be accompanied by forms CRO-2210B and CRO-2210C. For statutory guidance, please refer to N.C.G.S. § 163-278.12 & 163.278. 6(93).
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Donations for Independent Expenditures Page of
Use this form to identity each person or entity making a donation of more than $100, or $1,000 during the 48 hour reporiing period to the entity filing the report if
the donation was made to fiuther the reported independent expenditure or contributions
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Incurred Costs for Independent Expenditures
Use this form fo report Independent Expenditures within 30 days after they exceed $100 or 10 days before an election they affect. This form should also

Page of

be used to report incurred costs of $5,000 or more before an election but after the period covered by tie last report due before that election. Registered committees use form CRO - 2520.
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O Oppose O] other Office: County/District:
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